CASE REPORT
A 51-year-old female presented with frequent premature symptomatic ventricular contractions (PVCs) originating from left ventricular outflow tract (LVOT). At baseline, frequent PVCs were observed in a bigeminal fashion with a coupling interval of 360 msec and QRS width of 160 ms. A total number of 39 874 PVCs per day were observed on the 24-hour ambulatory Holter monitoring in spite of the prophylactic oral administration of mexiletine (450 mg/day). Cardiac examinations including echocardiography, left ventriculography, and coronary angiography showed no structural heart disease. Ablation was performed in an arc like fashion around these bipolar electrodes on the Lasso with early activation using a 3.5 mm irrigated ablation catheter (Thermocool, Biosense Webster) and using careful power titration (up to 30 W) and impedance monitoring. After reaching 30 W energy, the PVCs suddenly disappeared and became completely abolished.
The RFCA was then continued for 120 s. No procedure-related complications were observed.
The patient had been free from any PVCs without any medications during 24-month follow-up.
DISCUSSION
The main findings of this study were that, firstly, the frequent PVCs originating from the vicinity of LMCA could be successfully eliminated at the bottom of left aortic sinus.
Secondly, a step-wise incremental application of the RF energy could abolish the PVCs safely.
The onset of negative unipolar activation did not appear simultaneous with the earliest bipolar activation, which probably indicated a deeper site of that origin, called the The most important to caution, ablation should never be performed within LMCA and there is a risk of dissection simply from cannulating this vessel.
